Wi MY RNWIY W TS vl WY TP Wil .
Mo . 300 708 . - -
%0 | FILED APR 191954 STANDARD CERTIFICATE OF DEATH s riene 143
BATH WO, WEG. 0IsT. Wo. D o3 eaimay acc. oisr. 0. S0 O repiutsers No. L. -7
I. PLACE OF DEATH ' Z USUAL RESIDENCE (Whers deosased lived, I imsrution: reideccs bufore
a. COUNTY ) a. STATE , ., . b. COUNTY . ednbesion.
I Capa Girardean Missouri Perry
b. CITY (If outside eorpurnte limits, write RURAL and give c. LENGTH OF || c. CITY . d 1y Becidence within Iimits of
OR . to p)| STAY ila ) OR aciy 1
TOW_ Cape Girardeau, J mo. Town  Rural A - ]
b ital or instd : dd: or b Son) - " v 7
d. FULL NAME OF af act ia o0, give strest STREET O raral, ghve lomddon) [
INSTITUTION. 9 S, Henderson_ St. Rural Cinque Hommes Twp.
3. NAME OF s (i) b. (Middie) o (am LONE  mm) Ow) e
(Twps or Print) Clara - B, Statler oeaTH April 7, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEDg 8. DATE OF BIRTH LTI M e ey e ————
WIDOWED. DIVORCED - laat birthday) M, Days | Hours | Min.
Pamgles Whitas Widowed Feh, 2, 1871 l

102, USUAL OCCUPATION (Ciivekind of wock- | 10b. KIND OF BUSINESS OR_[N- | 11. BIRTHPLACE . T2y
dmdurhnmuud-wuuub.omﬂm)'w ) DUSTRY (City asd Ssate or Pereign c"“""]o 12 CSTIZIE!NOFWHAT

Housewife Bollinger County, Mo. | U. .
13a. FATHER'S NAME . 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE

Elehu Miller. ] Eleen Nugent . Daniel Statler B
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |T7. INFORMANT' § SIGNATURE OR NAME  ADDRESS

(Yes. 80, or cnknown) I (If res, xive war or dates of servios} | e
na - none Ravford Statler Perryville, Mo.
18. CAUSE OF DEATH

ls]
: MED GCERTIFICATIO . lomEﬁVAAl." DBEmIWEEH
| Enter only cneesuseper | 1. DISEASE OR CONDITION NSET ™
lins for {a), {b), and (¢) DIRECTLY LEADING TO IE_EATH‘(;) .

*Thiz does not mean ANTECEDENT CAUSB

the mode of dying, such | Mortid conditions, if any, giving DUE TO (b)
as heart failure, asthenin, | Tise to the aboee cause (a} . .
ete. It memna the dis. | e underiying cause lost.

eaze, injury, or complica- DUE TO {c)
tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related Lo the disease or condition causing death.

19a. DATE QF OP%E)AP& 19b. MAJOR FINDINGS OF OPERATION ) 20, AUTOPSY? -
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (ea..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE . bome, fares, factory, strest, cBos bidg..ee.)
HOMICIDE : ) .
21d. TIME , (Month) (Day) (Tear) (Hous) 2le. INJURY OCCURRED | 2Y. HOW DID INJURY OCCUR?
- WHILE AT KOT WHILE|
1HJURY . m | Maonw L] "AT womk

2. I hereby certify i !hedec}g_udjrméé_,lﬁ_laﬁu ,M:mrmtmwmdmed
. ive op, , 188%_, and that death’oceurred at P ., Jrom tKe causes and'on the date stated abope.

------ (Dogrn o gy | 23 W% |&7P/ﬁ &

zu.umu.casm— 24b. DATE) Rl 4, NAME OF CEMETERY OF CREMATORY 24d, LOCATION (Olty, town, qr coun 7/ (Btats
TION, REMOVAL tHoadty) : (Olty, 103 ounty} /. (Etake)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

Burial April 9,195) Presbyterian Cemeter olilincdérr€oMissouri
DATE REC'D BY LOCAL | REGIFTRAR'S,SIGNATMRE vy~ | ronean DIRECTOR' S ) GNATURL =g ADDRESS

y2-59 | 1o \fprin g ¥ Eeses B il
L [icensed Enbalcer’s Statesfiect on ReverseSids S —



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, OF BY ..ottt ittt ieia e asaae e nan aeveearereraaenes . Student Embalmer No.............

working under my personal supervision..

SEUAENE e nemeeeenrseeeeeenereeeerenyceien e ‘ Signedﬁ%ﬂ‘ ...... M/f? .........

Signature of Student Enbalaer

Licpfised Embalmer Noz/'?d'

P. O. Address A£22% % |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. °

T this body.is not embalmed, fact should be so stated above.




